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background: We evaluated the impact of obesity on LV remodeling.
methods: Coronary Artery Risk Development in Young Adults(CARDIA) is a multicenter, longitudinal study of black and white men and women. 2879 
participants with year 5 and 25 echocardiogram were classified into 12 groups by initial BMI in kg/m2 (18.5-24.9, 25-29.9,30-34.9 and ≥35) 
and stability of BMI from years 5 to 25: stable/decreased, fluctuating, or increased (see table). Associations of initial BMI, BMI change, and their 
interaction were assessed in relation to 20 year change in echocardiographic parameters after adjustment for traditional risk factors(age, race, sex, 
systolic blood pressure, LDL, HDL, cigarettes/day, alcohol consumption and diabetes status measured at Year 5).
results: There was no interaction between initial BMI and BMI change for LV mass, posterior wall thickness(PWT) or LVEF (all p > 0.05), indicating 
the relation of BMI change with 20 year change in echo parameters did not differ among initial BMI groups. Initial BMI was associated with 20 year 
change in LV mass (p=0.02) and LVEF (p=0.009), but not PWT. BMI change was associated with 20 year change in LV mass (p< 0.0001) and PWT 
(p=0.0001) but not LVEF.
conclusions: BMI stability is independently associated with less LV hypertrophy. At a stable BMI, initial obesity is associated with worse LV 
hypertrophy than among thinner individuals even after adjusting for traditional risk factors. Risk factor adjusted change in BMI is not associated with 
longitudinal change in LVEF.
Risk factor adjusted mean(SEM) change in LV mass
Stable BMI1 Fluctuating BMI2 Increased BMI3 Change groups pooled
18.5-24.9 10 (3) 9 (4) 23 (2) 14 (2)
25-29.9 10 (5) 21 (5) 26 (2) 19 (2)
30-34.9 28 (8) 16 (8) 36 (4) 26 (4)
35+ 17 (9) 13 (9) 35 (5) 22 (5)
Initial BMI groups pooled 16 (3) 15 (3) 30 (2)
Risk factor adjusted mean(SEM) change in posterior wall thickness
Stable/Decreased BMI1 Fluctuating BMI2 Increased BMI3 Change groups pooled
18.5-24.9 0.016 (0.011) 0.025 (0.016) 0.059 (0.006) 0.033 (0.007)
25-29.9 0.023 (0.019) 0.057 (0.019) 0.076 (0.019) 0.052 (0.009)
30-34.9 0.036 (0.031) 0.027 (0.031) 0.062 (0.014) 0.042 (0.016)
35+ -0.029 (0.035) 0.010 (0.037) 0.072 (0.020) 0.018 (0.019)
Initial BMI groups pooled 0.012 (0.013) 0.030 (0.014) 0.067 (0.007)
1BMI increase <2 kg/m2 or decreased on all interim exams after year 5
2 BMI increase >2 kg/m2 during one interim exam but <2 kg/m2 higher than year 5 BMI on year 25 exam
3 BMI increase >2 kg/m2 between year 5 and 25
